L F]

FORMD 427534 OMB APPROVAL
UNITED STATES 0M§ Number:.................... :?.235-0076
see MatSECURITIES AND EXCHANGE COMMISSION T e 0 2008
] ; Washington, D.C. 20549 hours per form...........c...c.......... 16.00
Mail Processing FORM D
Section
NOTICE OF SALE OF SECURITIES SEC USE ONLY
AFK 222008 PURSUANT TO REGULATION D, Prefix Serlal
SECTION 4(6), AND/OR | l
Washington, B"FORM LIMITED OFFERING EXEMPTION DATE REGENVED
109 | |

Name of Otfering {O check if this is an amendment and name has changed, and indicate change.)
Issuance of Shares of PM Manager Fund, SPC - Seqregated Porfolic 9

Filing Under (Check box(es) that apply): [ Rule 504 [ Rute 505 [ Rule 506 [ Section 4(6) [0 uLOE

Type of Filing: O Naw Filing X Amendment _

A. BASIC IDENTIFICATION DATA

~L___Enter the information reauested about the issuer -
Name of Issuer [ check if this is an amendment and nama has changed, and indicate change. ”"u“”’ m ’"u ,m”N" ’.,‘,"””m"‘
PM Manager Fund, SPC - Segregated Portfolio 9 08046122 _
Address of Executive Offices: {(Number and Street, City, State, Zip Code) Telep i imuiwws pomnsenag « oo .
c/o Walkers SPV Limited, P.O. Box 908GT, Gecrge Town, Grand Cayrnan, Cayman Islands {345) 814 4684
Address of Principal Officas (Number and Street, City, State, Zip Code) Telephone Nu Including Area Code}
(il different from Executive Offices) 6CFSSEQ—
Brief Description of Business: Private Investment Company
Type of Business Organization 2 008
O corporation [ limited partnership, already formed & other (please ¥
[ business trust [ limited partnership, to be formad A saegragated WMQN%WERS
SPC, a Cayman Islands exermpted company
incorporated with limited liability and registered as a
Segregated Portfolic Company
Month Yoar
Actual or Estimated Date of Incorporation or Qrganization: 0 9 | I 0 Tﬂ 5 I B Actual [} Estimated
Jurisdiction of incorooration or Oroanization: (Enter two-etter U.S. Postal Service Abbreviation for State:

CN for Canada; FN forotherforeignju:isdiction) F I N I

GENERAL INSTRUCTIONS

Federal:

Who Must Fila: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(B).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the L.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Straet, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix need
not be filed with the SEC.

Filing Fee: Thera is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. lIssuers relying on ULCE must file a separate notice with the Securities Administrator in each state whera sales are to be, or
have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fes in the proper amount shall accompany this
form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be
completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the faderal exemption. Conversely, failure to
tile the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is

predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
lof 8
DC-1009493 v1 0306166-00159




A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or diract the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of parinership issuers.

Check Box{es) that Apply:  [] Promoter O Bensficial Qwner [ Executive Officer B Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Wilson-Clarke, Michelle M.

Business or Residence Address {(Number and Street, City, State, Zip Code): Walkers SPV Limited, P.0O. Box 808GT, George Town, Grand Cayman,
Cayman Islands

Check Box(es) that Apply: [ Promoter [ Bensficial Owner O Executive Officer 5 Director [0 General and/or Managing Pariner

Full Name (Last name first, if individual): Watters, Patricia

Business or Residence Addrass (Number and Street, City, State, Zip Code): ¢/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612

Check Box(es) that Apply: [ Promoter [ Bensficial Owner O Executive Officer Director [0 General and/or Managing Partner

Full Name (Last name first, If individual): Williams, Kevin

Business or Residence Addrass (Number and Street, City, State, Zip Code): ¢/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612

Check Boxies) that Apply: [} Promoter IR Bensficial Owner O Executive Officer ] Director O General andfor Managing Partner

Full Name (Last name first, it individual): Newport Sequoia Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612

Check Box{es) that Apply:  [J Promoter Baneficial Owner [ Executive Cfficer [ Director [[] General and/or Managing Partner

Full Name (Last name first, if individual): Pacific Atlantic Master Fund, LP

Business or Residence Address (Number and Strast, City, State, Zip Code): ¢/o Pacific Alternatlve Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612

Check Box{es) that Apply:  [J Promoter ] Beneficial Owner 3 Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Strest, City, State, Zip Cods):

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer [1 Director O General and/or Managing Partner

Full Name {Last name first, if individual}:

Business or Residence Address (Number and Strest, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter ] Beneficial Owner ] Executive Officer O pirector O Gensral anc/or Managing Partner

Full Name {Last namne first, if individual):

Business or Residence Address (Number and Straet, City, State, Zip Cods):

Chack Box(es) that Apply:  [J Promoter [ Bensficial Cwner O Executive Officer O Director [ General and/or Managing Partner
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O ves B No
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual 7. $1,000,000"
May be waived
Does the offaring parmit joint ownership of & SINGIE WNIE? .......co..o.o ettt reseb e s esra s enrnaes X ves O No
Enter the information requested for sach person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for sollcitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associaled persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strest, City, State, Zip Code)
Name of Associated Broker cor Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Ali States™ or check Individual States)...........cccoiii i et ce e aerees [ AN States
Omu Ok Oz OwmA Oca Ofcop OicT Oee Oe Orl OieA Omry O
Qo OpN Opa Oks) OKl O] OiMeE] Owmo] Oma) Oy Omng O mms) O [wmop
Omm Ome Omv: OwH O Omm CJiNvg OINCl Ol OjoH) Ook) Oforl O(PA]
Om) Omse Oso OrN Omg Own Orn Oivar Owa Owyy Ow) Owyy O (PR
Full Name (Last namae first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cods)
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Statas” or check INdIVIJURI STAES)......cviivt vt eceet s rart er e te e eeenae e res e eennrees [ All States
Oy Ok Oz O OreA Orcol Oen gdpe Oiec OrFyg Oea Omry 3o
Ouwy O Opa Omwrs) Oy Ora Omel OMol OMMA O OMN) Oms) O (Mo
Omn OMmNeEl ONV OINH OMN OMM OGNy Oivey ONo] OroH) Ok oA O(PA)
Omy Oiisc disop OrN Omg Own O diva dwa Owv Own Owy) O(PR)
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, Stats, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdiVIQUAl STAIBS)..cceieveiviiriirriere e s e e er e se e ee e e e e ee e s e aeeaesennes [ AN States
Omu Oiak OAz1 O@R OrcAl Orco] O Ompe Oec) Oy OeAa Omy Qoo
Oy OoN Opay Oks) OKy) Ora Omel Omol Oma Oy O] Oms) 0 (MO
Owmm Omwe O OWNH O ONM ONY]) ONC) OWD) OeH Ok O©R]) O(PA)
Omn Oisc] Orsop OmN Omx Own O Owva) Owa Omwvi Owil Owy] OrPRA

{Use blank sheet, or copy and use additional copies of this sheet, as nacessary)
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. . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitiss included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” i the transaction is an exchange offering. check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

DebL.....oo i
] Common 3 Preferred

Convertible Securities (inCluding WAIMANES) ...........covivrrirvrnre s s s e neeeseanenre e

Partnarship IntErEstS. . ..o e s e e

Other (Specify)  (Shares)

Answer also in Appendix, Column 3, if filing under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”

ACCIEAIBO INVESIONS ..ottt eceeerecreeseree e seseeeeaeeseeaesbensrsbass rnsnsrn s ansnonsnen sessnn sassnnsasnsnss
[ ToT = T ot =T [ (=T T ot o o S U SO PO U

Total (for filings under Rule 504 0Ny} ......ccv it cs s e rsn s bseans
Answer also in Appendix, Column 4, if filing under ULOE
3. It this filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by the issuer, to date, in offerings of the types indicated, in the twelve {(12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Type of Offering
FRUIB SO5 ... et em sttt et n e et eae ke e re e e e e se e e e R pes Rt emt e e nee et e abers
Regulation A..................

Rule 504

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely te organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Accounting Fees..........ccrverermmnieeeccicnns

Aggregate
Offering Price

Amount Already
Sold

L]

500,000,000

64,200,000

500,000,000

64,200,000

Number
Investors

15

Aggregate
Dollar Amount
of Purchases

64,200,000

0

0

n/a

Types of
Security

nfa

Dollar Amount
Sold

@ |& |8 |h

LOGAD FBBS.....oiieeii ettt ettt et ee ettt e s bt e e s rraEY v A bEesrabEa SR e enaateaeekrae srereesrabeeasasee

ENGINOBING FOOS ... uiiitiiiiiiiee et et e e bt e b e et ee e R R RSB RR R B b

Sales Commissions (specity finders’ teas soparately)..........ccuoeiieeeiiece et e

TrANSIEN AQENES FRES..........rvricrenririeiresrereae st esssessesssesaseesssresesressasssras s bbb asa st sene s ennt bt ers s ranbessetssrmsrens 0

Printing and ENGraving COSS......v.ovceuiireriieesieemetreaesnereeeeeaesssanassesatersesesssnss et sesmenssesntsssammsssensessssrssanasas a

DO0OO0OR

Other Expenses (identify) ) O URONORRORN O

23,297

“ | v | |8 |&» | |

23,297
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4 b.Enter the difference between the aggregate offering price given in response to Part C-Question 1
and total expenses furnished in response to Part C—Question 4.a. This difference is the “adjusted $499,976,703
Gross ProCeets 10 the ISBUEE. .. e e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Pant C — Question 4.b. above.

Payments to
Ofiicers,
Directors & Payments to
Affiliates Others
Salarnies antd fEES ..o e e d $ 0 O $ 0
Purchase of real @STatE .............c.c.oooeiieie e e v et neanees a $ 0 | $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 (W] $ 0
Construction or leasing of plant buildings and facilities.............coceivvvverericr e O $ 0 a $ 0
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUMSUANLEO @ ITIEIGRT ... oot eeeeeeeeeees s es e e s et eeeee et ee et oateenaneeeseeronesens s nas 0O $ 0 O $ 0
Repayment of iIndebledness. ............oooevverieice e O $ 0 O $ 0
WOTKING CAPIAN .........oooivrieeiecres et e eeee e ee e oo eee v eev s osbsese e ensseeess e O $ 0 = $499,976,703
Cther (specify): a $ 0 O $ 0
O $ 0 O $ 0
COIUMN TOAIS.....ceoviereee oot reer b s et et vresssrss s b bt e O $ 0 B $499,976,703
Total payments Listed {column totals added) .........ooceooeereeeee oo 0O B $499,976,703

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-ac¢redited investor pursuant to paragraph (b){(2) of Rule 502.

Issuer (Print or Type) PM Manager Fund, SPC - Si? re Date
Segregated Portfeolio 9 ;jﬂm,oc'a« )afﬁfﬁ‘ p April 21, 2008
Name of Signer (Print or Type} Title of Signer (Print or Type)
Patricia Watters Director of PM Manager Fund, SPC

ATTENTION

Intantional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

1. Is any parly described in 17 CFR 230.252(c), (d), (e) or (f} presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 5, for state response.
2. The undersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
{17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby underiakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person,

Issuer {Print or Type) PM Manager Fund s SPC - Si re Date

Segregated Portfolio 9 %&;Q@n }A%’{,ﬁrbq/j April 21, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)

Patricia Watters Director of PM Manager Fund, SPC

Instruction:

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice an Form D must be manuz
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-accredited
invastors in State
{Part B —item 1)

Type of security
and aggregats
offering price
offered in state
{Part C —Item 1)

Type of invester and
amount purchased in State
(Part C - ltem 2}

5

Disqualification
under State ULOE
(if yos, attach
expianation of
waiver granted)
{Part E ~ Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

$500,000,000

15

$60,200,000

50

MN

MS

MO

MT

NE

NV

NH

NJ

NM

Tof §




APPENDIX

Intend to sell
to non-accradited
investors in State
(Part B - ltem 1)

Type of security
and aggregate
oftering price
coffered in state
(Part C — ltem 1)

Type of investor and
Amount purchased in State
(Part C - item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
investors

Amount

Yes No

NY

NC

ND

OH

oK

OR

PA

Al

sSC

SD

TN

™

uTt

vT

VA

WA

wv

wi

WY

Non
us

END
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